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R o . SEWAGE DISPOSAL SYSTEM
' DEPARTMENT OF HEALTH AND MENTAL HYGIENE

0% 50855 Eainiae~

. HOWARD COUNTY HEALTH DEPARTMENT

BUREAU OF ENVIRONMENTAL HEALTH / 9 5
RENEEKE 3132640 - D DATE SYSTEM APPROVED /3
. INDEXE |
. . : - INSPECTOR Z‘j Qr%ug

Jack Fyock Septic Service ' __ISPERMITTED TO INSTALL ALTER _ X

A_REPAIR

ADDRESs _13775 Trladelphla Road Glenelg, Marvland 21737 PHONE 988-9270
SuBDIVISION___Everlea - Sectlon 2 Lot_2 -Blk. A . ROAD 1546 Henryton Road
PROPERTYOWNER________ ~  Bresnock _

S 1546 Henryton Road
ADDRESS i , Marr10ttsv1lle, Maryland 21104

SEPTIC TANK CAPACITY __1000 GALLONS
NUMBER OF BEDROOMS __ 3 .
/2.5  SQUARE FEET PER BEDROOM

LINEAR FEET OF TRENCH REQUIRED

REPAIR - PURPOSE - Septic System has failed.
Call for 1nspect10n when ground 1s opened so sanitarian can recommend repair. {7/ ¢/<

03/29/95
TNLET 3 AoT '/o/‘ 7 STONE.

PLANS APROVEDBY — - o _DATE_
COVER NO WORK UNTIL INSPECTED AND APPROVED , '
NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM

" NOTE: CLEANOUT REQUIRED EVERY 70 FEET OF SEWER LINE AND/OR AT 90° SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS, 90° ELBOWS NOT
ACCEPTABLE.

NOTE: ALL PARTS OF SEPTIC SYSTEMS (L.E. TANK, DIS’TRIBUTION BOX TRENCHES) TO BE 100 FEET FROM WELL (UNLESS OTHERWISE SPECIFICALLY
AUTHORIZED)

NOTE: IF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTlON BEFORE AND AFTER PLACING GRAVEL IN TRENCH(ES)
NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH
NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 35/40 PVC OR ABS

PERMIT VOID AFTER TWO YEARS

NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL STAND PIPES MUST BE 6 INCHES IN DIAMETER CAST IRON. CONCRETE OR TERRA COTTA OR

PVA OR ABS ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED.
NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES

e
N

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
HD-260(6-90) *CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEM. Qs

S
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h( EN i i}/ TOM ;{8 INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LNE o
SEPTIC TANK LEVEL . EX. /ﬁﬁ@ ,/“ ”@—L \OK CLEANOUTS imw& OK STy MJ -0k

| DISTRIBUTION BOXLEVEL _~__ _
DRAIN FIELD/I'ITLE DEPTH _ / o FT TRENCH WIDTH e»z ‘IV FT. INLET DEPTH S FT. |
- EFFECTIVE GRAVEL DEPTH % FT. TOTAL LENGTH 5’& ‘- FT. _
NUMBER OF TRENCHES I ONE SIDEWALL/BGERSH AREA 3 i L’?" 'I’SQ FT.
DRYWALL INSIDE DIAMETEFI — FT. EFFECTII/E DEPTH BELOW INLET__ = FT.

| ABSORBENT AREA 31l sar. |
rewnris: 2/ 21/ ST TR EHCH CAVED. ) EILLED 6/STONE -0k Yo
CONTIAE ND S16NS oF Hho TABLE MR |
| zhd% T et LNe PRl ST 72 DAL Ok T COVER
AI,L umﬁf{ M!& -

‘ .‘ - DATE SYSTEM APPROVED 1 /gj/@g : I‘NSPECTOR sz@f’izk{ﬁ |



. | . \ . . )
P E RM I T ‘F«’”% p___ 17258
C@@Ky A 15781
SEWAGE DISPOSAL SYSTEM
MARYLAND STATE DEPARTMENT OF HEALTH fi'&féi é P

COUNTY . _ Ao ‘ ELLICOTT CITY
tNDExED | DISTRICT 3

oare. 7/26/72

Roland Barth IS PERMITTED TO INSTALL_X __ALTER

- Clarksville Pike, Ellicott City, Md. PHONE 730-8495

ADDRESS.

. A SEWAGE DISPOSAL-SYSTEM LOCATED AT

. o /50 ' ‘ , :
SUBDIVISION Everlea - ROAD Gorner—of Henryton cor oy Bilk. 4, Sec.‘ax

Rd. & Road A"
PROPERTY OWNER Exurirx -Evezze%%—l%amsbaag CWW£ 1K rac /\/aq/(

1450 Henryton Road, Marrlottsv:.lle, Md.

ADRESS

' SPECIFICATIONS - 3 bedrooms

DRAIN FIELD DEPTH FEET, BOTTOM AREA__ SQ. FT.
- SEEPAGE PITS ABSORBENT SIDE-WALL AREA_______SQ. FT.
1000

SEPTIC TANK CAPACITY GALLONS

FOR GARBAGE GRINDER, INCREASE DISPOSAL AREA 22% & TANK CAPACITY 50%.

DRY WELL - 300 sq. ft. absorbent side wall area needed below inlet
0 be I{. below original grade and maximum depth for
dry well 12 ft. below original grade.- Location - Dry well is to be 89 ft.

——frowm back property line and 105 ft. {rom rlgnt side bordering unnamed Road

A as seen from Henryton Road.

. oT

NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON,
——PERMIT VOID AFTER THREE YEARS.
NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL.

D. W, M h
. PLANS APPROVED BY _ fonaghan " DATE. 8/12/71

FILL SEPTIC TANK AND DISTRIBUTION BOX ‘WITH WATER BEFORE CALLING FOR AN INSPECTION. COVER NO WORK
UNTIL INSPECTED AND APPROVED. -

NEITHER - THE HOWARD COUNTY COMMISSIONERS NOR THE HEALTH DEPARTMENT IS RESPONSlBLE FOR THE
SUCCESSFUL OPERATION OF ANY SYSTEM. '

ELOG, PERMIT SIGNED
AND RETURNED
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PERMIT CARD %? M&a@
SEPTIC TANK, LEVEL_M Qm-b '~ CLEANOUTS &
Q‘E‘:’ e - . .
DlSTRlBUTlON BOX, LEVEL :
: S W _v"" e ’ B
iLE FIELD, DEPTH_ &= FT. TRENCH WIDTH . - FT.
- e o :
GRAVEL DEPTH = IN. TOTAL LENGTH. : FT.
,. = ————
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uﬁfé@, TIPS A A 2H
SEEPAGE PITS, iliadiak DEPTH BELOW INLET FT. . -

DATE SYSTEM APPROVED.

: ZEZPECTOR.




APPLICATION ===

SEWAGE DISPOSAL TESTING
‘ MARYLAND STATE DEPARTMENT OF HEALTH :
il HOWARD COUNTY 3/ TM«A /0"";“-“—@% ELLICOTT CITY
0/7 WAL 300 az. 7(,0 bt ohranO MMU DISTRICT___3
areas Al i ol 7«,?44)_, Unl T paTE_3/19/71

7 Ao Are ¥V el ,4{?‘4,4,6 Ao ﬂ—v\J
’”’% p(y,éb%’b /z /44

Localiono ~  fa Moé/ /b@ é’? j/ﬂ‘;”y"wﬁ el
o o P s /*f“’; SIT.

. TO: THE COUNTY HEALTH OFFICER
" ELLICOTT CITY, MARYLAND,

I, HEREBY. APPLY FOR THE NECESSARY TESTS IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE
OISPOSAL SYSTEM. . - v ) . .

PROPERTY OWNER

T

ADDREss_lﬂm&m&Qaic_ﬁaﬂiattm’ille . Mﬂ- .___PHONE__328-2696

PROPCRTY LOCATION

SUBDIVISION__~ Everlea . o - Lov No._3, Blk, A, Secy 2

ROAD AND DESCRIPTION__

OCCUPANT ‘ - ' - ©HONE

PERSON TO CONSTRUCT SYSTEM ____ o : -

ADDRESS_____ : - - . o PHONE.

siz€ ofF LoT ' 40,000 sq.. ft, ‘ TYPE BLOG. - 3

. NUMBER OF BEDROOMS

1F NOT SINGLE RESIDENCE DESCRIBE

iakas g

/ approven sy_7/ FOR 64« aure AL DATE %)//7/
: L e ) M N /o of sSYsTEM) 7 7 - ;
REJECTED BY ' .  _FOR : “DATE. -

IKIND OF SYSTEM)

SIGNATURE OF APPLICANT

HOLD PENDING FURTHER TESTS . — ___DATE

"REASONS FOR REJECTION OR HOLDING

THIS IS NOT A PERMIT
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)LICATION ~ »==

9w . : . SEWAGE DISPOSAL TESTING }
T MARYLAND STATE DEPARTMENT OF HEALTH ‘
“ " pewarD COUNTY ‘y_ﬁ Ep ‘?'mm / ‘lﬁwfﬂ%a | ELLICOTT cITY

ﬂﬁ?'/ WJ)’ Jog 7/ . a}wm/u-r&f_ﬁu JM\L /u'n/é/ DISTRICT__ "3 :
L= S AT oare_anam
L2t """f:g;f’f 7y pelnr gl gl ed
i e T et
/ Ao x% gﬁ’fb{/ Wm Mot 444/7,@»0/; :
.///V‘_,&/ a/M/ /705357 //E 7Q/ /‘/\J N “W_{;?_\ WWWWW; M’ﬂ :ﬁ
M M—'M /&‘va( }/M‘?/ WJ ,.!f“; AN
 TO: THE coumv HEALTH OFFICER ., - P
ELLICOTT cmr. MARYLAND

\‘f\\ \Q

I. HEREBY APPLY FOR THE NECESSARY TESTS IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE

lcposm. SYSTEM , Do .
B ; ] - - ’ .
PROPERTY OWNER - Everett Ramc.hure' — !
- ‘f .
Aoonsss_lAE_Hg.nnLt_Qn Road, Marrlottsmlle, Md PHONE __328-2696
PROPERTY LOC\ATION: - Ce S ) .
su’_aonwsupn S ‘Evevrlea Lo\ No._ 3, Blk. A, Sec. 2
Y ROAD AND DESCRIPT]ON Corner of Henrvton Road. & Road "AY 3
\x (}\\ ‘\ "\ \’-I L h \' RS o\
: oV ‘:’\':‘.i oyl S .
“
OCCUPANT____ . . : ; N CHONE . N
. Loy -\ + T 3y R 4 4 ‘ E Yey &
\ A Y Vo 5 LU
PERSON 'ro co~s1'nuc1' SYSTEM____ G S o , ‘ .
SRR UNT LN BTN Lt ,
AD,D—'RES‘.S_:\ ‘ — — S — w .———_PHONE
N TN Teeen N 3\ LN =\ <. .
SIZE OF LOT__ 40,000:5g. ft. .. TYPE BLODG. , 3
. . B \\ e N S A T v : NUMBER OF BIDROOMS
S SRS SO o SN :
IF NOT 'SINGLE RESIDENCE DESCRIBE
SIGNATURE OF APPLICANT __/s/ Everett Ramshnurg
,APPROVED BY e FOR_ DATE
4 IXIND OF SYSTEM) -
REJECTED BY ' — . _FoOR ' DATE
. . . IKIND OF SYSTEM)
HOLD PENDING FURTHER TESTS _ ' DATE__ -

REASONS FOR REJECTION OR HOLDING

THIS IS NOT A PERMIT
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WR-W3 9/71 EMERGENCY NO (If any) -

Bl 1 > 1y . |Ewe oae ony) STATE OF MARYLAND DWR PERMIT NUMBER
05273 - DEPARTMENT OF WATER RESOURCES SO -

e e s STATE OFFICE BLDG., ANNAPOLIS, MARYLAND 21401 . | . /> : -

A R A FILL IN"’IT:HI'SV'F‘ORM chPLéféLY

IN

COLS, 3-6" oN M.L CARDS)

-APPLICATION'FOR PERMIT TODRILL WELL -

AVERAGE DAILY. QUANTlTY NEEDED (GALLONSPERDAY) l :

DATE RECEIVED & > . ﬁ L A < ‘.
DWR USE ONLY) o :*,—*? Y, Wk
S owNeER L& == / eﬁ//w(ﬂ/j/J"ﬁ é"’i‘gﬂ{;ﬁ/ j o - \ ‘]} - ]
PR COL 18 LAST NAME- § B - : - 7 g ‘; f rms'li\__gAM/ cot. 34 | -
] PR |STREET | Ao ,wi“””’ //%/ .5 W V - !
é]’* ,q 7:, coL 36  -- or H I v / coL. 55
dt POST A ;4 % /y/ e «
. 7 4 39” OFFICEl MJM = s — : |
le-1s E . B coL. 76
B[ 1] . continven. cfs DRILLER INFORMATION R G e -'LOCATION OF-WELL .~ .-
T 2 3  (sEQ. NO:) 6 Tt I 2z 3 (sEq. NO.) ,Z - .
) - . o COUNTY L J/,@w ;‘{ - ] .
4 7 ‘Z// :LCMEBNES: &/ - N L oo e »»5 £, " (DO NOT. ABBREVIATE COUNTY NAME) 7 L2 .
. . 80 |.susDIVISION - | i (-/f~f [ RS Y B
: : 23 - : - a2
NGl N M“/Z/ : JfsEcTiON o | 7%%‘ : Lo | 2 - .
_FIRST NAME - - DRILLER" LAST NAME -~ S C .44 . © - 48, - 50., -
,/) . . - . .
.. R m T -+ - |nEaREsT TownL d/&/@/ —_— 1
SIGNATURE (7 . ‘2?/ AL . o Lo T / ’ ,_ﬁ
- M : ] MILES FROM TOWN (ENTER O IF IN Towull - = M L .
Blal . llv 'f:" e WELL 'NFORMAT'ON 1B | 4 - ' ] i DIR3ECTI0N FROMTOWN - e
T2 3¢ (ssc. No.) - T R A AR ] : C
MAXIMUM PUMPING . RATE (GALLONS PER MINUTE) |— P Tzl: T {z o~ TGEG. No & ¢ ¢  (CIRCLE APPROPRIATE BOX)

o/au?

1 " PRIVATE WATER COMPANY
. -'rssr .

usg,

DOMESTIC, HOME

E FARMING; A'GRlcULT.t_J,R:’,';ln'R'{.GAfl‘o‘&: B

M__UNICI_P‘_AL WATER SUPPLY

E “INDUSTRIAL -,"COMMERCIAL, STATE AND -FEDERAL GOVERNMENT, ' .
22 o : : RN

e

FOR WATER (CIRCLE APPROPRIATE BOX.) _
"(SINGLE OR DOUBLE HOUSEHOLD UNIT:ONLY) " -

oo

MUST HAVE STATE HEALTH DEPT, APPROVAL" *

-

SEIC
IE wEs‘r" =

NOHTHEAST SOUTHEAST

\ E.ERTH.: N
e R
NORTHWEST . SOUTH,WES‘F' o

BE Sk

B " 3w ool
NBgB AT | /f\/ Y, *fz”//”;w D l
ST . -1 c NORTH 5°UTH : EAST WEST )

ON WHICH SIDE OF ROAD
(CIRCLE APPROF‘RIATE BOX)

DlSTANCE FROM’ ROAD

< (ENTER DISTANCE AND CIRCLE * |
APPROPRIATE BOX )" - 34_

‘DRAW: A SKETCH BELOW:: SHOWING LOCATION.OF WELL .IN RELATION TO.NEARBY TOWNS,’ .
-ROADS -AND STREAMS WITH NORTH .IN THE DIRECTION OF. THE. ARROW, -AND’ GIVE" DIS~.
TANCE FROM_WELL TO NEAREST- ROAD JUNCTION OR STREAM CROSSING SHOWN ON THE

: .} SKETCH. ALSO 'SHOW , BY 'MEANS .OF-AN *'X %', THE WELL LOCATION IN.THE BOX. BELOW.

1A

PPROXIMATE DEPTH OF WELL"

_ 24

/M -~

28

-§J AND THE 'BOX - NUMBER FROM THE ‘WELL LOCATION MAP-

ChrEET |V -

W °//¢/7‘3/

A

PPROXIMATE DIAMETER OF WELL..

/ (NEAREST ‘INCH). -

—
- |s0-37% AIR-RO@ .

 OTHER (DESCRIBE)

.METHOD OF DRILLING USED(¢IRCLE APPROPRIATE METHOD) -

-BORED. (OR AUGERED) - JETTED.

CABIZE™

AIR-PERCUSSION

REVERSE-RO TARY

DRIVEN
ROTARY-(HY.DRAULIC. ROTARY)

DRIVE-POINT - 17"

k-]

9
E THIS WELL WILL REPLACE A WELL THAT WILL BE USED As A S'[ANDBY'- :

RE PLACEMENT OR DEEPENED WELLS (circie APF'ROPRIATE BOX)~
3 .
//erlS WELL WILL NOT REPLACE AN EXISTING WELL © + C

THIS WELL WiLL, REPLACK A" ‘WELL THAT WICL - BE*ABANDONED AND "SEALED ™

‘

THIS WELL WILL DEEPEN .AN EXISTING WELL . [
PERMIT NUMBER OF WELL TO BE'REPLACED OR DEEPENED (iF AVA‘LABLE) !

41

“1a

"NOT TO BE FILLED IN BY DRILLER Gwn vor PITETN

PPROPRIATION

ENGINEER'REVIEW - -

41

_\,(\ -u\mr

PERMIT NUMBER | v I : l ! L I I l [ I | _DISTRICT NO. - - D o "
: 54 . ) 63 . 65 BOX E
) WR:T: . A ENSGWAaQCL U NUMBER
FORCE INITIALS CONDITIONS [ [ | l [ I W}I'/él I : N
N 67 68 } 70 71 72 73 74 75 76 77 7879 T
] B'I’4 I ' CONTINUED l HEALTH DEPARTMENT APPROVAL o NORTH o l l/f-»J// l . ]/ ld “ \
1.2 .3 (sEQ. NO.J 6 coomoINAT B0 5152 53 54 85 | /<

ﬁe\//o

FTATE HEALTH
CIRCLE BOX

0. DAY YR

COUNTY NAME

COUNTY NO.-

DmlalT el U

AR

”ﬂflm P /, (’j//’ ‘

=4 /./ L5

Sinm

B \,<‘: e & e

ALY

‘EAST
COORDINATE

(57 ‘68 59 60 61 62 63

ELEVATION AT
"WELL HEAD (FEET)

. 1.
o L
|/\‘| N 4ﬁlﬁl/llj :
X L .
65 66 67 68 | 0/0 I 5/0°

PECIAL CONDITIONS

B|5 |
1 2

3- (sEqQ. NO.)

HILILLIIIHIIIHHIHII|||I|| .

USE ONLY : .
IREERENINRERERRRNRNERER

HEALTH -
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